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(Caption of Case)
Example; Application Fora Class C Charter Certificate Rom

John Doe dba Doc's Limo

STATE OF SOUTH CAROLINA )
)
)
)
)
)

Application for a Class C Non-emergency certNcate )
A'om 3J's Transportation LLC )

)

)
)

)
)

80393sss92 gi (ctlq)s. 2/ 9

BEFORETHK
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

NUMBKRPYGP

tf ibis is your tirsi time filing sn cppticsiioc with ibc PSC, ycu wit! cci
have c Docket Number. The Commission will assign onc to you. if ycu
hcvc fdcd with tbc Commission bctbrc, c Docket Nmnbcr wcs cssigccd
ccd should bc ccicrcu cbcvm

(Please type or print)
Submitted by: Jesse Johnson

Address: 201 E. Libe St,

Telephone:

Fax:

803-938-5592

Sumter, SC, 29150 Other:

Fmagt 3'strans42 mail.corn
NOTE: The cover shcct and information contained herein ncithcr rcpicccs nor supplements the %ting and service of pleadings or other papers
ss required by Icw, This Foun is rcquircd for urc by the Public Service Connnission of South Carolina for the purpose of docketing snd must
bc titled out cpm letci .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

g Application - Class C Taxi

Apphcation - Class C Charter

Application - Class C Churtcr Bus

g Application - Class C Non-Emcrgcncy

Q Application - Class C Strctchcr Van

Q Application - Class E Household Goods

Application - Class E Hazardous Waste

Application
e~ ioqv "o P

Request for Extension to Comply with Order

~ Request for Order Granting Authority to Obtain a Certificate~ ofPublic Convenience and Necessity to be Rescinded

Rcquost for Cancellation ofCertificate

Request for Suspension

Rcqucst for Rcinstatcmcnt

Rcqucst for Name Change on Certificate

Q Request to Amend Scope of Authority

Q Request to Amend Tariff (rate increase, ctc,)

g Request to Amend Passenger Limit

Q Request

Exhibit

g Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Q Rcscrvation Letter

Q Response

Return to Petition

Othor:

Ifyou have any questions about this form, please contact thc PUBLIC SERVICE COMMISSION at 803-896-5100.



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2019

July
10

12:37
PM

-SC
PSC

-2019-247-T
-Page

2
of14

Jul.10.2019 12:18 PM 3J's Transportation 8039385592 PAGE. 3/ 9

PUBLIC SERVICE COMMISSION OF SOUTII CAROI.INA
101 Executive Center Drive, Suite 100

Cohimbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VKHICLK CARRIER

CLASS C - NON-EMERGENCY Date; 07/10/2019

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S,C. Code Auu., IJ 58-23-10, ct seq. (1976), and amendments thcrcto.

3ps Tran ortation LLC
arne un cr w uc usmess is io econ ucte corporation, partners up, or sc e prcpnciors ip, wi or wi oui ira e usmc.

201 E. Libert St., Sumter, SC, 29I50
treet ress o pp icant

Madiug Adi ress of Apphcsnt (if different from street a ress)

803-938-5592
loire

3'strans42 mail.corn
Emai ress

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation+ Certificate.)

3. Select Entity Type; (Check one)
Q Individual Owner/Sole Proprietorship

Q Paitnership - List names and address of all person having an interest in the business.

g Corporation - List names and addresses of iwo principal officers.

Jesse Johnson- 201 E. Libe St., Sumter, SC 29150

Kimberl Claiborn- 201 E. Liber St., Sumter SC 29150

Trac Johnson- 201 E, Libert St„Sumter„SC 29150
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement ofassets and habilities.

Financial Statelnent

Applicant's assets and liabilities are as follows:

Assets: liabilities:
Value of Real Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

I. "Value fR I E t " means the actual or estimated market value of any real pmpeity/buildings owned by the
Company/Business Applying for a Certificate.

2. "M /Lo on R I Estate" means the outstaruhng balance on any Mcutgage, Equity Line or other Loan secured
by the Real Estate listed in Item I.

3. "Val e M V I
" means the actual or fair estimated value of any moving vans, trucks or other vehicles

owned by the Company/Business Applymg for a Certificate.

4. "L e cl " means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. "~hH "i fh I I I I 6 8 hh Idhylh ~ y/8 applying f C~h~ th d yll'ormis filled out.

6. " '
ns d" means the outstanding balance on any small business loan or other unsecured loan

made by a person, bank or business to the Business/Company applying for a Certificate.

7. "Cash~iank" means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. "Va u r 'e t" should include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9." i I' means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

2 of 8
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PROPOSED RATES AND CHARGES FOR SERVICE

Pro esed Rates and Char es:

3J's Driving School propose the following rates for Non-emergency transportation:
- $40 for Roundtrip service in the Sumter County area
- $ 120 for Roundtrip service to Columbia, SC
— $ 15 per hour wait fee beginning after initial 2 hours
- Any one-way trip over 60 miles will be charged $ 1.50 per mile.

Re uest d Sco e of Authori Check all counties in wh'c ou are re uestin ermission to o crate.
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

Abbeville

Aiken

Allendale

Anderson

Q Bamberg

Bamwell

Beaufort

Berkeley

Calhoun

Charleston

Cherokee

Chester

Chesterfield

Clarendon

Q Colleton

Darlington

Dillon

Dorchester

Edgefield

Fairfield

Florence

Georgetown

Greenville

Greenwood

Hampton

Herry

Jasper

Kershaw

Lancaster

Laurens

Lee

Lexington

Marion

Marlboro

McCormick

Newberry

Oconee

Orangeburg

Pickens

Richland

Saluda

Spartanburg

Sumter

Union

Williamsburg

York

g Statewide

3ofg
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passen ers Vehicle is E ui ed to C: (The number of passengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

1-7 Passengers, including driver

8-15 Passengers, including driver

MAKE YEAR & MODEL VIN¹

WHEEL-
CHAIR

EMPTY WEIGHT LIFT

4 of 8
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INSURANCK QUOTE

This form
The insurance quote must be complete, listing current insurance premiums, At the discretion of the Commission, a copy of current
insurance policies may bc required. Do nct provide a copy cf insurance policies unless requested, Ycu will not be rcquircd to
pumhase insurance until your application has been approved and an order has been issued by tbe PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for.'J's
Trans ortation LLC

Name ofApplicant

201 B. Libe St.„Sumter, SC, 29154

Address ofApplicant

m nt fPr ml

Liability Insurance $ 609 42

Liability Combined Bach Occurancc

Medical Paytnents per Person
$ 1,000,000

$ 1,000

Thc above quoted premium is for a term of - months.
Minimum Limits - Bodily injury and property damage limits will not be less
than the following; Limits Quoted

1,000,000

1,000

Geico
arne o Insurance ompany

5260 Western Ave., Chc Chase MD, 20815
Home 0 tce ess o ompany

I, thc Applicant, am familiar with thc Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

Ifyou wish to self-insure your motor vehicles for liability and properly damage, you must comply with S.C. Code Ann.
Sections 56-940 anti 58-23-910. For more information, contact the Department ofMotor Vehicles at (803) 896-8457 or
(803) 896-9903.

Ifyou wish to apply as a self-insured for worker's compenration coverage in South Camlina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be «ble to: I) post a surety bond or letter-of-
crcdit with thc WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agrcc to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the wcb at www.wcc.state.sc.us/self-insurance.
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QuOte Infannaftay8
Quote ft:9614566
3J'S TRANSPORTATION, LLC

Cypress Insuranrx& Company
Pmposad Effective Date: 8/27/20'l9
Pn&posed Espirtriton Date: 6/27/2020
Fsng Type; None
P. Units: OK Trailers: OK

COtf8f8gsa
iltftftwflll85DB.

0abigy
Uninsumd Motorisls
Underinsured Motorists
Medical Paymenls
Physical Damage
Total fnsuied Value

$1.000,000 CSL
$1,000,000 CSI.
$1.000,000 C6 L

$1.000
Sae Each Vehicta
$30.000

Modify

~P

$5.319
$486
$476
$82

$1261

Total Pcttcy hs&&alan - Annual
UTMt IltfOT81$18fkN1 Add Unit

Unit VIN Unit Total

1 2015 DODGE GRAND CARAVAN 2C4RDGCG3F . $7.624

f080ftigt$IILCgygrttgg Class: 1631 - Non.Emergency Ambulance ~ For

UM
liability

$486
$5 319 Modify Unk

UIM $476
Comp/Coll: $30,000 $1.261

Deductible: $500/$500 'imv Units
Med Pay $82

, Repeat Unit i

Dfftfef ) tTfOfmatian

Drive

1 JESSE JOHNSON

Aga, Slato Prime

SC Y

~ri~r~il
Dale at Birth:
Ucense M
Ucensa Class: 0
Years Bp: 2
Violations: 0
Convictions: 0
/ri Fatrit: 0 V

,
'Modify Driver I

Dalele Driver
)

~rll S~r
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Exhibit Fit Willin and Able WA

Jesse Johnson

l. Is there currently any outstanding judgments against the Applicant?

0 Yes gl No

IfYes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Q Yes Q No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
Q Yes Q No

6of8
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Exhibit on Bri er uahfications

1. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of ofbusiness within South Carolina.

Q Yes Q No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

QI Yes Q No

3. Applicant understands that drivers must be trained in Ke use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

Ql Yes Q No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

Q Yes Q No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

Q Yes Q No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

g Yes Q No

7 of 8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. I)58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Conunission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department ofPublic Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the apphcable box:
The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-

@ mail address as it appears on page cate of this Application. To sign np for~ notiTications, please visit www.psc.sc.
gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina thnmgh the Connnission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Owner
Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF

gttlllrrt//

/WORN TO BEFORE ME
fr r~ 201 "7

Notary Public

Commission Expires 05-3 r- zsz.r

8of8
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Office ofSecretary ofState Mark Hammond

Cer6ficate of Existence

I, Nlark Hammond, Secretary of State of South Carolina Hereby Certify that:

3J's Transportation LLC, a limited I!ability company,duly organized under the laws of
the State of South Carolina an July 3rd, 2019, with a duration that is at will, has as of
this date filed all reports due this office, paid all fees, taxes and penalties owed to the
State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to S.C. Code Ann. %33-
44-809, and that the company has not filed articles of termination as of the date
hereof,

Given undermy Hand and the Great Seal
of the State of South Carolina this 3rd day
of July, 2019:

p
la
101

lip

ip»
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Fil'3

birr

r2
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CERTIFIED TO BE A TRUE ANO CORRECT COPY

AS TAKEN FROM AND COMPARED WITH TWE

ORIGINAL ON FILE IN TWIS OFFICE

Jul 03 2029
REFERENCE IO: 366398

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

Fillftg 1D: 190703-1620150

Filing Date: 07/03/2019

ARTICLES OF ORGAN)EAT(ON

Limited Liability Company — Domestic

The undersigned delivers the following articles of organization to form a South Carolina gmlted llablgty company pursuant
to S.C. Code of Laws Section 33M-202 and Section 33-44-203,

1. The name Of the limited liability COmPany ICcmpuuv uudlue must bu Indudsd Iu uumu*I

'bura nru burns cram smuxl Iiubssy cruupuuy mler cuurulu ~uu ur ibu fusuwtus uudlusur "Ibuaud subsby cumyuuy" ur "Ilmbud
cumpure" ur tbu ubbuudusou "LJ.C,", 4LLC", "Lc.", "Lc", ur "Lrd, co"

2. The address of the lnidsl designated oflice of ths limited,lisbglty company In South Carotna is
201 E. Liberty Street

(Street Address)

Sumter, South Carolina 29150
(City, Stats, zip Cede)

3. The initial agent for service of process is

Jesse Johnson
(Nsmu)

(Signature of Agent)

And the street address in South Carolina for this initial agent for service of process Is:
201 E. Liberty Stnret

(Sbest Address)

Sumter
(City)

South Carolina 28

(zip Cods)

4. List the name snd address of each organizer. Only gag organizer ls required, but you msy have more than one.
{a)

Jesse G Johnson
(Name)
55 Brldgepolnte Drive

(Stme! Address)

Sumter, South Caroline 291 54

(Cay, Stats, zip Code)

Form Rsvtuud by Sculh Cerctus Secretary cr stets. August 2018
SC Secretary of State

Mark Wnmrnnnrl
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Iul 03 2019

REFERENCE ID: 366398

(b)
Mama cr Umlicd Llnbllllr Ccnenny

{Nemo)

(Susoi Address)

(City. Stets, 2ip Code)

6, Q Check this box onty If the company ls to bo a term company, If the company is a term company, provide the
term spedeed.

6. Q Check thh box only if management of the limited iiabilib company ls vested In e manager or managers, If this
company ls ta be managed by managers, include tho name and address of each initial manager.

(a)

(Name)

(Stfsst Address)

(City, Stere. Zlp Cade)
(b)

(Name)

(Street Address)

(Ccy. Slate, Zip Cods)

7. Q check this box giIILE one ar mare of the members of the company are to be liable far Its detds and obligations
under Socgon 3344-303(c). !f one ar mors members ara so liable, specify which msmbem, and for which debts,
obllgatbns or liabilities such members are liable In their capacity as members, This provision Is optional and doss
i)g) have ta be completed.

8. Unless s delayed offscsvs date ls spedfled, thsso articles will bs slisctlve when endorsed for Rling by tha Secretary of
State. Specify any delayed affective de!e and time

Farm Revised by snwh csrallne secretary of slate, August 2018
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WiTH THE

ORIGINAL ON FILE IN THIS OFFICE

3ul 03 2019
REFERENCE ID'I 366399

Name et Llmttmt tttetlltr Oemnaar

9. Any other provisions not consistent with law which the oiganlzers determine to Include, Inatudlng any provisions that
Sre required Or ere permitted tO be Set fOrlh In the limited Iiabnty COmpany Operating agreement may be induded On S
separate atischrntmt, Please make reference to this section If you btduds a sepstate atlachmsnt.

10. Each organizer listed under number 4 ~rnu t sign.

Jesse 9 Johnson

Signature of Organlcsr

Date 07/03/2019

Signature of Organizer

Date:

Foml Revived by south carolina secretary cfstats, August 2cts


